1. Introduction {#sec1}
===============

The prevention of occupational diseases [@bib1] has become a serious problem, including social symptoms, worldwide. Massive disease burdens are increasing every year, and they [@bib2] play a disappointing role in both developing and developed countries, which have adjusted million people living there. Globally, two million people die [@bib3] each year as a result of occupational accidents, work-related injuries, and illness. Annually, work-related diseases are estimated to occur in 160 million people [@bib4], and approximately 58 million of them are absent for four workdays in a year. Workplace death, injury, and disease cost (ILO) form approximately 4% of the annual GDP. Workplace accidents and injuries can be controlled [@bib5] with an effective occupational health and safety policy, which states "the health checkup strategy to modify risk factors for the main prevention of ASCVD prevails in the clinical field despite the controversy" [@bib6], [@bib7]. The cause-specific death was observed to be reduced in middle-aged men who participated in health checkups [@bib8], [@bib9], [@bib10], and workplace is considered a place that encourages healthy behaviors of employees because employees spend most of their time at the workplace [@bib11], [@bib12]. Many governments encourage self-care through the treatment of small illnesses with self-medication [@bib13]. Moreover, encouragement of self-care, also referred to as patient empowerment, includes providing patients the opportunity to take responsibility and build confidence in their ability to manage their own health [@bib14].

A number of studies have been reported on disease burden. It is sensible to consider employees\' annual health checkups. Observationally, the growth of work-related diseases is shaping because of the lack of health-care awareness perception by employees and organizations, including workplace regulations. However, the degree of growth of workplace diseases is due to poor care awareness in employees and the organization, including regulations It can be perceived that health records of employees currently working are not available, and this indicates poor physical checkup for the employee; labor hiring without a physical checkup; labor hiring on a subcontract basis without report from physical checkups; employees working with ill health and with the risk of interpersonal diseases, communication diseases, and waterborne diseases; and poor health-care perception by employees themselves, poor health-care perception about relationship (i.e., colleagues, girlfriend--boyfriend, and husband--wife), poor health-care perception by organization, employees, and states, and poor health record of employees, organizations, and states). With this possibility, we assess whether the annual physical checkup maintains the health-care awareness of employees, family lives, and organizations including states, prevents unhealthy acts, and maintains annual health records.

1.1. Background of the study {#sec1.1}
----------------------------

[Fig. 1](#fig1){ref-type="fig"} shows five geographical regions with the highest global work-related mortality in 2015. Work-related mortality in the Oceania is 0.60%; in Africa, 11.80%; in America, 10.90%; and in Asia, 65.00%. Asia has the highest work-related mortality rates in the world and thirds of work-related mortality considering Africa and Europe in the world [@bib15] ([Fig. 2](#fig2){ref-type="fig"}).Fig. 1Global highest work-related mortality distribution in five geographical regions in 2015.Fig. 1Fig. 2Model of the study.Fig. 2

According to a report on "Global Estimates of Occupational Accidents and Work-related Illnesses 2017" published in 2015, one million workers die at work because of exposure to hazardous substances ([Table 2](#tbl2){ref-type="table"}), which is an increase of more than 90,000 workers when compared to the number in 2011. A total of 2.78 million fatalities were reported in 2015 compared to 2.33 million fatalities estimated in 2011. A total of 380,500 deaths due to occupational accidents occurred in 2014, which is an increase of 8%, compared to those estimated in 2010. Similarly, in 2015, approximately 2.4 million deaths due to fatal work-related diseases were reported, with an increase of 0.4 million compared to that in 2011. Every day, there are approximately more than 7,500 deaths in total, of which 1,000 result from occupational accidents and 6,500 from work-related diseases. Moreover, the number of nonfatal occupational accidents was estimated to be 374 million, which increases significantly from 2010 [@bib15]. This report shows that the number of occupational diseases, injuries, accidents, and deaths is increasing in the world.Table 1Breakdown of the estimated fatal work-related mortality by the WHO regions in 2015Table 1DiseasesHIGHAFROAMROEMROEUROSEAROWPROTOTALCommunicable diseases10,43584,9488,15219,3964,37387,51115,168229,983Malignant neoplasms225,93937,19850,03829,03656,277110,662233,085742,235Neuropsychiatric conditions25,5123,9273,3902,3961,1017,2804,51048,116Circulatory diseases103,86360,15148,58050,597129,992246,885223,105863,173Respiratory diseases51,36321,41918,83427,12313,714215,118128,018475,589Digestive diseases3,1324,5052,5351,5462,9108,6312,65525,914Genitourinary diseases3,8401,7501,8351,1677297,2142,42018,955Occupational injuries10,75765,14519,38821,11314,159124,404125,535380,500Total434,841279,043152,752152,374223,255807,705734,4962,784,465[^1][^2]Table 2Estimated deaths attributed to hazardous substances (including dusts, vapors, and fumes) in 2015Table 2GenderNo. of deathsEstimated % attributed to hazardous substancesNo. of deaths attributed to hazardous substancesMenWomenMenWomenMenWomenTotalCancers4,779,5423,754,2705.3−5.3343,64671,976415,622Mouth and oropharyngeal cancers242,33496,85910.52,4234842,908Esophageal cancer321,263136,5343.31.110,6021,50212,104Stomach cancer499,852292,74930.314,99687815,874Colon and rectum cancers396,370349,95810.53,9641,7505,713Liver cancer559,329255,5980.20.11,1192561,374Pancreatic cancer169,105161,6780.020.01341650Trachea, bronchus, and lung cancers1,113,475520,46221.15.3234,94327,585262,528Melanoma and other skin cancers54,76940,4121025,4778086,285Breast cancer0558,514---4.6025,69225,692Cervix uteri cancer0306,319---0.702,1442,144Ovarian cancer0161,181---0.50806806Prostate cancer328,131013,28103,281Bladder cancer143,27547,7317.11.910,17390711,079Leukemia136,879109,5810.90.51,2325481,780Other malignant neoplasms814,759716,6936.81.255,4048,60064,004Neuropsychiatric conditions82,63075,083118267511,577Cardiovascular diseases4,366,7273,497,9811143,66734,98078,647Respiratory diseases2,259,7421,867,406------362,910112,679475,589Chronic obstructive pulmonary disease1,740,4631,443,292186313,28386,598399,881Asthma222,168182,004211346,65523,66070,316Other respiratory diseases297,112242,110112,9712,4215,392Genitourinary diseases561,351526,893115,6145,26910,882Total756,663225,654982,317[^3]

1.2. The major problem of the study {#sec1.2}
-----------------------------------

The increasing health perception management acknowledged an important content and difficult domain, which links to the different sectors (i.e., corporate sector, policies sector, and human right and economic development) at the individual level. The major problem of this study is how to develop occupational health-care awareness perception management to minimize disease factors in the occupational domain.

1.3. The objective of the study {#sec1.3}
-------------------------------

The objectives of this study are listed as follows•To highlight the important value of occupational annual health checkup of employees when hiring employees on the job.•To formulate the important factor of annual health checkup during employees\' hire on the job to develop health-care perception of employees and organizations to prevent unhealthy acts.•To suggest and explain the result of validating the purposed conceptual framework of occupational employee annual health checkup during hire on the job.

1.4. Study\'s distinction {#sec1.4}
-------------------------

The intention of the study is to enlarge health management of employees and the organization including the state to prevent the unhealthy act. It is not any specific state section of the governmental or nongovernmental sector. The comprehensive purpose of study practice is to develop health-care and awareness management at the occupation domain.

1.5. The methodology of the study {#sec1.5}
---------------------------------

Two phases were used in the study: The first phase applied conceptual theory and figures, whereas the second phase applied secondary data from articles, newspapers, magazines, relevant website, etc. for supporting and defending the conceptual theories and figures.

1.6. The conceptual model of the study {#sec1.6}
--------------------------------------

A model of the study is presented in [Fig. 1](#fig1){ref-type="fig"}.

Four factors of health-care awareness perception develop with occupational employee\'s annual health report checking during hire on the job.

Hypothesis: The following conceptual hypotheses were developed for managing occupational health-care awareness perception.Hypothesis 1-AWorkplace employees\' annual physical checkup during hiring on the job plays a role in developing health-care awareness perception in a state.Hypothesis 1-BWorkplace employees\' annual health checkup during hiring on the job plays a role in developing of an organization\'s health-care awareness perception.Hypothesis 1-CWorkplace employees\' annual health checkup during hiring on the job plays a role in developing employees\' own health-care awareness perception.Hypothesis 1-DWorkplace employees\' annual health checkup during hiring on the job plays a role in developing health-care awareness perception.

1.7. State\'s occupational health-care awareness perception {#sec1.7}
-----------------------------------------------------------

Occupational health records are not present at all. In this viewpoint, in a state, occupationally, employees\' annual health checkups during hiring on the job plays a role in increasing health-care awareness perception of employees and organization and maintains annual health records to generally meet with health status annually to increase health-care awareness perception to minimize diseases that act in a state. A total of 160 million employees suffer from work-related diseases, with two or more absentees for four workdays, and work-related circulatory and communicable diseases result in cancer [@bib16]. Another study reported that in the UK, 850,000 people are affected by exposure to hazardous substances, and this leads to a loss of £1--2 billion to the health-care system per year [@bib17]. Similarly, in the developed countries, occupational hazards caused injury in 1 in every 10 people, and in the less developed countries, the consequences of insecurity are not adequately clear [@bib18]. One study reported that among the African, eastern Mediterranean, and South Asian countries, the burden of occupational hazards and injuries is higher in South Asian countries than in other countries [@bib19]. The protective measure helps in controlling hazards, and adequate understanding of the causes of occupational hazards and factors affecting their happening is a major issue in preventing them [@bib20]. According to Sengupta et al [@bib21], "Employers and insurers spent approximately \$85 million in workers\' compensation costs in 2007, although that figure is only a section of the costs associated with work-related illness and injury borne by employers, workers, and society overall." The points to be noted are "illness and injuries are increased by employers, workers, and society" and "circulatory and communicate diseases behind work-related converting in cancer," which indicate that diseases are increasing by interpersonal relationship and poor health-care awareness perception individually. In this viewpoint, it can be perceived that employees\' unhealthy and dangerous working environment such as chemical work, poison work, oil and gas work, steel and iron work, coalmine work, construction work, and relevant other works causes injuries, accidents, chronic diseases, and relevant interpersonal diseases (i.e., an employee with ill health can increase the risk of spreading interpersonal diseases, communicable diseases, waterborne diseases, skin diseases, and blood diseases, as well as the risk of accidents and injuries). Few conceptual studies have aimed to reduce cause-specific death in middle-aged men participating in health checkups [@bib8], [@bib9], [@bib10]. The point to be noted is that health checkups reduce death ratio. Similarly, two studies have reported that workplace is considered a place that encourages healthy behaviors of employees because employees spend most of their time at the workplace [@bib11], [@bib12]. The point to be noted from the study by McEachan [@bib11] and Lee et al [@bib12] is that workplace is considered a place that encourages a healthy behavior, which indicates that annual physical checkups could help in developing health-care awareness perception to prevent the unhealthy act. Moreover, when employees and the organization enforce an annual health record system, it will prevent unhealthy employees working and hiring. Furthermore, the prevention of hiring of unhealthy employees will have an effect on the employees and the organization by taking health-care awareness perception to employees and organizations in a state, similar to a study [@bib5] that reported that a well-occupational health and safety policy minimized accidents and injuries. A number of governments encourage self-care through the treatment of small illnesses with self-medication [@bib13]. A study of five geographical regions, namely, Asia (65%), Africa (11.8%), Europe (11.7%), America (10.9%), and Oceania (0.6%), showed the highest global work-related mortality rates in 2015 [@bib15]. Another study defined that workplace is considered a place that encourages healthy behaviors of employees because employees spend most of the time at their workplace [@bib11], [@bib12]. (The conceptual figure of a state\'s occupational health care perception is given in [Fig. 3](#fig3){ref-type="fig"}).Fig. 3The conceptual figure shows that occupational employees\' poor physical checkups in the organization, which leads to an increasing risk of hiring and working unhealthy employees, poor health-care awareness, and poor health record of employees and organization in a state, whereas implementing employees\' annual physical checkups in the organization maintains health records of both employees and organization in a state.Fig. 3

1.8. Organizational health-care awareness perception {#sec1.8}
----------------------------------------------------

The checking of employees\' annual physical checkup report by an organization plays an important role in preventing the risk of unhealthy employees working in the organization, which involves controlling the risk of hiring and working of unhealthy and ill-health employees and the risk of employees obtaining interpersonal diseases, injuries, and accidents and maintaining healthy workforce and a healthy interpersonal relationship in the organization. According to the study by Lamm et al [@bib5], workplace accidents and injuries are controlled with adequate occupational health and safety policies. A survey study screened 160 million [@bib16] employees suffering from work-related diseases, and approximately more than two absentees for four workdays and circulatory and communicable diseases converts in cancer. Globally, the death of two million people [@bib3] in a year was due to occupational accidents, work-related injuries, and illness. A study conducted by Faye et al [@bib22] showed approximately 56 potential errors in seven pharmaceutical management processes. Furthermore, the high social and economic costs impose is created by occupational hazards [@bib23]. Another study also suggested that many factors are very harmful at the workplace to employees health, and these factors are classified into five major groups, namely, physical, chemical, mechanical (ergonomic), biological, and psychological factors [@bib24]. In the viewpoint of this study, it seemed that occupational hazards can be a growing health problem at all workplaces in the world. However, what are the phenomena of workplace accidents, injuries, and illness? How could we prevent the aforementioned degrees of accident, injuries, and illness? It can be perceived that workplace accidents, injuries, and illness may be linked to the organization\'s poor health-care perception, hiring of employees in an organization on a subcontract basis without employees\' physical report checking, employees working with ill health, and organization not knowing that employees work with good health or ill health, which may enlarge the risk of diseases, accidents, injuries, and deaths. However, the risk of accidents, injuries, and diseases can be linked to both working of ill-health employees and checking of employees\' poor physical checkups in the organization. It can be perceived that in the organization, employee physical checkups are not checked and available at all. In this process, hiring and working of unhealthy and ill-health employees can increase hazards and interpersonal diseases (i.e., communicable diseases, skin disease, blood diseases, and chronic diseases in the organization). Moreover, employees\' heavy workload, dangerous work such as chemical work and poison work, and other relevant works in which working and hiring of ill-health employees can increase the risk of accidents, injuries, and death in the organization. Han [@bib25] states that "during the subsequent 144 years, numerous influences resulted in the promotion of the concept of an annual physical examination, often accompanied by laboratory testing, as an important mass screening technique in asymptomatic adults." Steenland [@bib26] reports that "arsenic, asbestos, beryllium, cadmium, chromium, diesel fumes, nickel, silica, environmental tobacco smoke, and radon are the principal occupational exposures that have been strongly linked to lung cancer." The point to be noted in the report of Steenland [@bib26] is that lung cancer is linked to the aforementioned exposures. In this viewpoint, it can be perceived that in the organization, checking of employees\' annual health checkups can be helpful in the early control of the fatigue before it becomes severe. As the ILO concludes, approximately 3.2 million people die in a year due to occupational accidents, and 151 employees meet with an accident every 15 seconds [@bib13]. Occupational accident numbers were misjudged in the developing countries in the world [@bib16]. For these countries, occupational data were not consistent because of poor safety report and poor validity of the culture instrument [@bib27]. In the viewpoint of the ILO that 3.2 million people die and 151 employees meet with an accident every 15 seconds, to avoid misjudging occupational accident number, it is thought that an organization checks employees\' annual health report, and this can effectively be able to prevent the hiring and working of unhealthy employees in the organization, which will control the risk of working and hiring of unhealthy employees, unhealthy relationship, and interpersonal diseases such as communicable diseases, skin diseases, and blood diseases including the risk of accident injuries in the organization. This manages tutorial health-care awareness perception of the organization about employees\' health status, which also can have a positive impact on the organization profile similar to a study that reported that an organization obtains benefit by promoting occupational health and safety management and result boost (job motivation, job involvement, safety climate, organizational commitment, job satisfaction, and mental health well-being) [@bib28]. Workplace is considered a place that encourages healthy behaviors of employees because employees spend most of their time at the workplace [@bib11], [@bib12]. (The conceptual figure of organizational health-care awareness perception is given in [Fig. 4](#fig4){ref-type="fig"}).Fig. 4The conceptual figure explains that in the organization, poor checking of employees\' physical checkup leads to an increased risk of working and hiring of unhealthy and ill-health employees, which enlarges the risk of accidents, injuries, interpersonal diseases, disabilities, and deaths, whereas in the organization, checking of employees\' annual physical checkup during hiring on the job leads to preventing of the hiring, working, and unhealthy acts of unhealthy employees, which enlarge healthy workforce and healthier interpersonal relationship with colleagues, and maintaining annual health record of employees in the organization.Fig. 4

1.9. Employee\'s health-care awareness perception {#sec1.9}
-------------------------------------------------

An employee\'s annual physical checkup involves in developing the employee\'s own health-care awareness perception to control the risk of increasing chronic diseases and new beginning disease to amendment health to prevent unhealthy acts and practices (i.e., unhealthy relationships like girlfriend--boyfriend including husband--wife, control on user usage of smoking, alcohol, etc.). Chronic diseases, such as stroke, cancer, diabetes, obesity, and arthritis, are considered harmful. These diseases are costly and common for health problems. Approximately 160 million employees suffer [@bib16], and approximately two or more employees\' absenteeism for four workdays is linked to work-related diseases, and circulatory diseases and communicable disease converts in cancer. Globally, two million people die in a year [@bib3] because of occupational accidents, work-related injuries, and illness. The point to be noted in the aforementioned reports of Thakur [@bib3] and Hämäläinen et al [@bib16] is that circulatory diseases and communicable diseases result in cancer and two million deaths due to accidents, injuries, and illnesses, which indicates that the growth of occupationally communicable diseases is linked to interpersonal relationships and minor injuries or accidents being severely involved in increasing ill health. In this viewpoint, it can be perceived that employees\' annual health checkup checking involves in increasing employees\' own annual health-care awareness perception system, which can lead to a risk of severe ill health, communicable diseases, and chronic diseases through the medical consult suggestion earlier. Every year, approximately 160 million work-related diseases [@bib4] and 58 million absentees for four workdays are linked to work-related diseases. It seems from the aforementioned report that work-related diseases also cause employee absenteeism for four workdays. In this viewpoint, it can be perceived that employees\' annual physical checkup involves in managing routine health checkup of employees\' own health about the present and previous disease and health result, which can help in increasing employees\' health-care perception to prevent unhealthy practices (the conceptual figure of employees\' health-care awareness perception is given in [Fig. 5](#fig5){ref-type="fig"}).Fig. 5The figure shows that employees lack physical checkup checking involving the lack of health-care awareness perception, which increases the risk of chronic diseases or beginning of new diseases, while employees\' annual health checkup involves in increasing employees\' health-care awareness perception, which helps in preventing working of ill-health employees and their unhealthy practices, thus increasing employees\' own annual health-care awareness perception.Fig. 5

1.10. Family\'s health-care awareness perception {#sec1.10}
------------------------------------------------

Employees\' annual physical checkup checking plays a role in managing the positive impact on the family\'s health-care awareness perception to prevent the risk of interpersonal diseases (i.e., skin diseases, waterborne diseases, blood diseases, and relevant others). However, employees\' annual physical checkup involves in preventing a family\'s interpersonal disease risks and positively influencing the family life\'s health. It can be perceived that there is no doubt that employees act like wife--husband, boyfriend--girlfriend, and adult children, and these acts are considered worker working differently, including a close interpersonal relationship such as eating a meal and drinking water together, living together, sleeping together, and playing sex. At this point, they work, but they do not have checking of annual physical checkups and having a close relationship that involves in increasing the risk of interpersonal diseases (i.e., communicable diseases, waterborne diseases, blood diseases, and skin diseases), which also involves in negatively influencing the health. With integrated safety rules and procedures, Mearns et al [@bib29] reported that factored in their offshore, safety studies have significant correlation with accident rates. On the above point, it can be perceived that employees meet with accidents and get injuries and who do not have checking of physical checkups or they already had chronic diseases (i.e., HIV, TB, or AIDS), which involves in increasing the risk of negatively affecting the family\'s health. As one study [@bib30] states, "as chronic illnesses are usually not curable, it is necessary to understand how chronic illness affects not only the individual but also the relationships within the family" and "once diagnosed with a chronic illness, it is not unusual for an individual\'s family members to feel anger, denial, self-blame, fear, shock, confusion, and helplessness" [@bib30]. The point to be noted is that illness affects relationships within family life. In this viewpoint, it can be perceived that employees\' annual health checkups could be more effective to family health care to prevent interpersonal disease risk to the family such as annual physical examination became popular in the 1920s for identifying disease before the typical time of clinical diagnosis [@bib31]. Oboler [@bib32] states that the public wish for extensive periodic laboratory testing. The points to be noted from the aforementioned report are that public like "extensive periodic laboratory testing" and "annual physical examination were popular for identifying disease before the typical time of clinical diagnosis," which indicate that physical checkups could be effective in preventing and identifying disease risk. Worldwide, a top priority for the policymakers and health professionals is the provision of adequate health well-being resources [@bib33], [@bib34]. Chronic illness impacts all members of a family, and some parents may also experience periods of anxiety or depression [@bib35]. The point to be noted is that chronic illness impacts the family. In addition, employees working with ill health and having chronic disease, HIV-AIDS, and skin diseases or affected with diseases but do not have annual health checkups and having a close relationship with family such as eating meal with family, sleeping together, drinking water in the same glasses, and playing sex involves an enlarging risk of family\'s interpersonal disease cycle. In this viewpoint, checking employees\' annual physical checkups during hiring on the job involves in managing family\'s health-care awareness perception to prevent interpersonal disease risk to families, which also involves in enlarging health-care awareness perception of a healthy girlfriend, healthy boyfriend, and healthier people\'s friendship such as colleagues, which verily involves in developing healthy family life care awareness perception to leading families interpersonal diseases-chronic diseases.act to increase the family\'s perception to healthy interpersonal relationships (the conceptual figure of employees\' family\'s health-care awareness perception is given in [Fig. 6](#fig6){ref-type="fig"}).Fig. 6The figure shows that employees\' fatigues, injuries, and chronic diseases are because they do not have annual physical checkup checking but have a close interpersonal relationship with family, which involves in an increasing risk of family\'s interpersonal diseases, while the employees\' annual physical checkup checking develops employees\' health-care awareness perception of healthy interpersonal relationship and unhealthy interpersonal relationship, which is involved in preventing the risk of family\'s interpersonal disease risk such as skin diseases, waterborne diseases, and blood diseases, thus increasing healthy family life care awareness perception.Fig. 6

2. Conclusion {#sec2}
=============

Occupational employees\' checking of annual physical checkup during hiring on the job manages health-care awareness perception of states, organizations, employees, and employees\' healthy family life cycles and prevents the working; hiring; and risk of interpersonal diseases, injury, and chronic diseases of unhealthy employees at the individual level. In addition, healthy workforce, healthy employees, healthy working organization, and increasing positive impact on the health-care awareness perception of families and control of the risk of interpersonal disease in families and increasing healthy family life cycle (i.e., healthy boyfriend, healthy girlfriend, healthy husband, healthy wife, healthy children\'s cycle, and healthy family life style care management) improving with occupational employees\' annual health checkup checking during hiring on the job. Moreover, annual physical checkup manages the responsibility of employees and organization about the annual health disease record in an organization and states. Generally, it can be said and accepted that increasing employees, organization, family life, and a state\'s health-care awareness perception is linked to occupational employees\' annual physical checkup checking during employees hiring on the job. In addition, it is possible to say that many employees, the organization including state, and policymakers thought that annual health checkup seems an expensive decision. Truly, money is important but not more than health, and verily, health is more expensive than wealth; people work for earning money and for a good healthy life, not for getting affected with diseases, injuries, and death.
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[^1]: Source: [@bib15].

[^2]: African Region (AFRO = 279,043), America (AMRO = 152,752), Eastern Mediterranean Region (EMRO = 152,374), European Region (EURO = 223,255), South-East Asia Region (SEARO = 807,705), and Western Pacific Region (WPRO = 734,496). Moreover, communicable diseases = 229,983, malignant neoplasms = 742,235, neuropsychiatric conditions = 48,116, circulatory diseases = 863,173, respiratory diseases = 475,589, digestive diseases = 25,914, genitourinary diseases = 18,955, and occupational injuries = 380,500, and overall = 2,784,456 in 2015 ([Table 1](#tbl1){ref-type="table"}).

[^3]: Source: [@bib15].
